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l- ALED 0CT 22 1957

~ STANDARD CERTIFICATE OF DEATH-—

THE DIVISION OF HEALTH OF MISSOURI

State File N'o .‘.8%%9.. .
6 chum;r t No

_ZL._PIHNARV REG. 01ST. m.‘i

‘ BIRTH NO. REG. DIST. NO.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whete deceased lived, If insthiotion: rexidence befos|
a. COUNTY a. STATE b. COUNTY adatmion!.
Barry _Missouri " 7 Barry /
b. CITY (1 outside corpurats limita, write RURAL and give ¢. LENGTH OF ¢. CITY (If outside corparat limite, wtite RURAL acJd give township® :
townehip)| STAY (ln this place)
TOWN Rural Wheaton TOWN Rural -V
d. FULL_NAME OF (If not In heupital or institutlon, give streat address or location) d. STREET - (It rural. giva location} [y B
HOSP . ADDRESS , 1  af. _
INSTITUTION  NoTe 45 Miles South Wheaton
3. NAME OF . (First, b. (Middle c, {Last
LY 8. (First) ( ) (Last) 4. DATE . g.{m{h) (I_:.y)l g(y.%r)
(Typeor Print) Charleg David Crosgsland ct. 12 195
5. SEX 6. COLOR OR RACE | 2. MARRIED, NEVER MARR]ED.Q 8. DATE OF BIRTH ‘ 9, AGE (In years| o UNDER | YEAR | P tWDEN B uma,
WIDOWED, DIVORCED (Bpedfy’ . last birthday} ]|Moothe| Days | Hours | Min.
Male | White iy Jan/3/ 194% | 14 19 18 |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE : : 12. CITIZE
dﬂndwin.mwlol-whlnuu(l-.cuknll ‘"] DUSTRY (City wnd Stets or Forsign Coumtry) / COJMRB‘}TOF WHAT
- s, —— e — o ——— e S Pi Cher 0klao - . .

13a. FATHER'S NAME '
Crogsland

13b. MOTHER' S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

JHellen Brattin Single

' Charles B,

(Y've. 00, or unkoown}

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

{1 yee. xive war or detes of service)

16, SOCIAL SECURTTY | 7. INFORMANT S SIGNATURE OR NAME ADDRESS

line for (8), (b), and {(¢)

*This dors ned mean ANTECEDENT CAUSES

No No
18. CAUSE OF DEATH
. Enter only oneatseper | 1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® ()

None Charles
MEDICAL CERTIFICATION } INTERVAL Bén!-"m"
,..? & ‘ . [( ONSET AND DEATH

LS Maneazll
b

the maode of dying, such
ot hear! fallure, asthenta,
de. It means the dla-
case, infury, or compiica-
tiom which caused death,

Morbld conditions, if mw
rise to the obove cause (a)
the underlying couse lost.

p ging DUE TO (b)

DUE TO (¢} AQ““Q [t:-o-.uwkg .

1. OTHER SIGNIFICANT CONDITIONS & '

Conditions contributing to the death but n
related to the disease or condition amling deaf.h

(O ?\‘2451"

20. AUTOPSYL.Z

(>
. - | 190, F OPERATION . .
19a. DATE OF ogﬁ& 190. MAJOR FINDINGS O \A& 4 A e
& e ves £ wo [
21a. ACCIDENT 215 PLACE OF INJURY mm.:s Zlc. Iy, ownsus; (STATE)
. inwtory. mrest. oy .
ROWICIDE @a,_ﬂl_.n % MI‘b»—p \QCULM IR
210, TIME  (Mostt) o) _oury 2le. INJURY OCCURRED zu HOW DID INJURY OCCUR? W‘(
INURY /8 ( 2 - 5 70pn | wenn it Swo s < ' :
2. I hereby ytha! auendedthcdumedfrom DA /2® 1987 10 Ke W/ 19K ), that T lost saw the deceazed

m., from the causes and on the dale sfaled gbove.

/ %‘ {Degres or r.itle

____, and that death occurred ot £LAlE

DRESS

2. DATE SIGNED
2-h 5 7

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

AUs. BURIALAL cnsm-' 24b. DATE 74, NAME OF CEMETERY EWORY 24d. LOCATION (Otty, town, of county) (sufc)
BRFTRL =" | 18/15/1957 Mhn‘ci‘e" Cha Barry Apunty 4 Mo
| DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25 FUNERAL, ] C'I’Oi 3 ! TURE RODRES
- —ﬂ_.k:md&nbdwh&mmmwm%) [ .



BARRY COUNTY HEALTH UNIT
CASSVILLE, MO.

5\‘

NO /057 _ /90

DATE REC. /2 -3 -§ 7

. . STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is r'eco;ded' on the reverse side of this certificate was embalmed by me, or by

Studont Embalmer Io.

worl-g’iing under my personal supervision.
- - ~ N

Student ..........i..............-..........'... . | %ﬁA—M /@M
. — Student Embalmer ) - ﬂ . Llcensed Em]Jalmer No _—Mj 7
P. O. Addmm%

T

. Note: The abhove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITWG. (Fl:'lnre to comply with
du ebove constitutes grounds for revocation of license.)

!fthu‘bo,dy:‘lnot embalmed.fact should be so, stated above.

T




